This study was performed to analyze the risk factors for ventriculostomy-related infections (VRIs) in the neurosurgical intensive care unit (NSICU) and the relationship between these risk factors and the patients' outcomes.
INTRODUCTION
Temporary ventriculostomy is particularly useful for the management of patients with medically intractable, increased intracranial pressure (IICP), secondary to acute hydrocephalus caused by subarachnoid hemorrhage (SAH), intraventicular hemorrhage (IVH), or brain tumor obstructing the CSF circulation.
[1] However, ventriculostomy is associated with the risk of ventriculostomy-related infections (VRIs). The reported incidence of VRIs is variable (range 0−22%), but more commonly is close to 10%.[2-6] Several risk factors, such as craniotomy, systemic infections, depressed cranial fracture and IVH, have been reported; however, there is long-standing controversy.
[1] The aims of this study were to determine the incidence of VRIs, analyzing risk factors for VRIs, and to investigate the relationship between VRIs and outcomes.
MATERIALS AND METHODS
From January 2007 to December 2008, 172 ventriculostomies were performed in the operative room, under sterile conditions.
All patients who underwent ventriculostomy were admitted to neurosurgical intensive care units (NSICU). Data were collected in all adult cases in which ventriculostomy had been performed. 26 cases suffering from previous intraventricular infection were excluded from this study. VRIs and a probability value less than 0.05 was considered statistically significant.
RESULTS
VRIs developed in 26 of 146 patients in whom ventriculostomy was performed during the 2-year period. Thus, the overall rate of VRIs was 17.8% (26/146). The onset period of VRIs varied from 6 to 32 days. The variables related to VRIs were summarized in Table 1 . Low APACHE IV score (score ＜51, p ＜ 0.001) and long duration of catheterization (≥11 days, p = 0.023) were associated with high incidence of VRIs.
There were no significant differences in sex, number of catheters, urokinase irrigation, amikacin irrigation, primary diagnosis, level of consciousness and combined systemic infections (Table
